APPLICATION FOR VARIANCE
State Form 44400 (R6/ 6-12)
Approved by State Board of Accounts, 2012

INSTRUCTION: Please refer to the atftached four (4) page instructions.

Attach additional pages as needed to com

Name of the applisant

INDIANA DEPARTMENT OF HOMELAND SECURITY
CODE SERVICES SECTION
302 West Washingion Street, Room W248
Indianapolis, IN 46204-2739
httpwww.In.govidhsfire/ip_bs_comm_codef

Laniendly fr } Sofo W Secm iogiisd

Variance number (Assigned by department)

plete this application. o
Fo =0 2= 14 amincled

Title
O &

Yeu Grases

Name of organization

Aane Merars

Telephane number

(20621 Qaan

Address (humber anhd street, oity, state, and ZIP code)

13423 Soy

Name of person on behalf ofthe applicant

.-SAH!. As ABove

Name of crganization

Telephone number

( )

Address (number and streef, city, state, and ZIP code)

Name of design professional

Sonwm £ Reynotos

License number

)

244 R

Narne of organization

’ Telephone number

(317 T7¢ (52 ~B113375-096¢6

Address {number and sireet, city, state, and ZIP code)

Name of praject

Ame AS A Boue

County
;fgs ”/" {A

State project number

375419

Site address (number and street, city, state, and ZIP code}

L

[ New

[ addition
REQUIRED ADDITIONAL INFORMATI

Type of project:

alternatives.

Written decumentation showing that the local fire official

!
®
b

& vioLAoN FormwATIon

Has the Plan Review Section of the Division of Fire & Buildin
[ Yes (if ves, attach a copy of the Correction Order)

[ Alteration

The following required informaticn has been included with this application (check as applicable):

¥

A check made payable to the Indiana Department of Homeland Security for the appropriate amount. (see instructions)

One (1) set of plans or drawings and supporting data that describe the area affected by the requested varance and any preposed

Written documentation showing that the local huilding official has received a copy of the variance application.

[} Change of accupancy

has received a copy of the variance application,

g Safety issued a Correction Order?
No

Has a violation been issued?

(] Local Building Department
] Local Fire Departmant

Violation issued by:

L1 Yes (if yes, aifach a copy of the Violation and answer the following)

] No
E]  State Fire and Building Code Enforcemenk Section
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. Spei e stin .
Fire Wawy TuRoue b 1L Boe

Nature of non-compliance {include a deScription of spaces, equipment, efc. involved as necessary)

One 48 & 1Y Aovep Secvjon To Nu-Cogn B&pT Te Be Consriveresr

Select ohe of the following statemeénts:

1 Non-compliance with the rute will not be adverse to the public health, safety or welfare; or

[X Applicant will undertake alfernative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse
to public health, safety, or welfare. Explain why altemative actions would be adeqguate (be specific).

Facls damonstrating that the above selected statement is true:

Quoner Hog Ne W ay To Spriuces Bro¢. Firguware € Bater Rove ¢p
/‘/'Y»W' Moaxes Area Mecﬂu., 57. Fr Aviownoe.

Select at least one of the following statements:

X Imposition of the rule would result in an undue hardship (unusual difficulty) because of physical limitations of the construction site or
e R sendDRe B - : :

| Impositicn of the rule would result in an undue hardship {unusual difficulty) because of major operational problems in the use of the
building or structure.

[} Imposition of the rule would resuit in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construction
elements.

[ 3 Imposition of the rule would prevent the preservation of an architecturally or a historically significant part of the buliding or sfructure,

Facts demonstrating that the above selected statement is true:

Country Sive Mo WareEr Line Sounse Avamadsrs w/THe
1?9_7“,", G avions OF Waten Anp PREEsine FT Tequnes

Si plicant, of person submitting application Piease print name Date of signature (month, day, year}
: - Beasamin CRreger
dedigh profe}éionai (if applicable) Please print name Date of signature (month, day, year)

| herehy certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf,

SigrAiure of applicant Please print name . Date of signature {month, day, year)
: ~ =N: _
pflnin g Mren PENGRABER- . | I84"20, 2017
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INDIAN
APPLICATION FOR VARIANCE DIANA DEPARTMENT OF HOWELAND SEGURITY

State Form 44400 (R6 / 6-12) 302 West Washington Street, Room W248
Approved by State Board of Accounts, 2012 Indianapofis, IN 46204-2739
htip:/hwwwiin.gevidhsffirafp hs_comm_code/

INSTRUCTION: Please refer to the attached four (4) page instructions. Variance number (Assigned by department)
Attach additional pages as needed to complete this application. > 4[!

1. APPLICANT INFORMATION (Person who would be in violation if variance is not granted; usually this is the owner)

Narp% of the applicant Title
EMSA pus QIZB-GE“' X Owuer
Name of organization Telephone number

_MA;E.ALLM\M Mgruj (240) G177 Soo00
Address (number and sfreet, city, state, and ZIP code}

13429 Coen 2welo Cl:,"'f\.‘\?'ir'nﬂ {n

2 PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (If notsubnmted by !‘he apphcant)

’fm pﬁﬁ\\) on behalf of the tﬁtg Tttle& m "’E E( T

Nama m{g%an tlon Telaphone number

ﬁéjcﬁ ATES 31D 375 - 0900

A\Bﬁ}ess (numberand street cfty Vstate, and ZIP. code) ; 4@{ _

3 DESIGN PROFESSIONAL OF RECORD (If apphcable}

Nam of desn rofassmnal License numbgl;

CATAN REY HALDS 42
Name‘"f organization Telephane number -
SAME | C ) SAME

Address (number and street, city, state, and ZIP code)

4. PROJECT IDENTIFICATION

Name of project Stale project number

Ihpte Lane Merpes 37529 ALLen

Site addrkss (number and street, city, slate, and ZIP code)
[2¢0.% P R4ng [Prery Centen. R@
Type of project: Y] New J4  Addition 1 Alteration [} Change of occupancy [0 Existing

'5. REQUIRED ADDITIONAL INFORMATION -

The following required information has been included with this application (check as applicable):
[ Acheck made payable to the Indiana Department of Homeland Security for the appropriate amount. (see instrucfions)

One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed
alternatives.

{1
0] written documentation showing that the local fire official has received a copy of the variance application,
O

Written documentation showing that the focal building official has received a copy of the variance application.

6. VIOLATION INFORMATION .

Has the Plan Review Section of the Division of Fire & Building Safety issued a Correction Order?
(1 Yes (if yes, attach a copy of the Correction Order) & No

Has a violation been issued? [ Yes (if yes, atfach a copy of the Violation and answer the following) /EZ{ No

Violation issued by: ] Local Building Department {1 State Fire and Building Code Enforcement Section
[ Locat Fire Department
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Grabﬂ 'Ind 16741

The 114ft. X 190ft
Nu-Corr Steel Bldg.
has been approved by State

Owner wants to add

one more bay.
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